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23557 7590 01/23/2007 

SAL1WANCHIK LLOYD & SALIWANCHIK 

A PROFESSIONAL ASSOCIATION 
POBOX 142950 


i itted > i the USPTO ; " 


with the United 

i ' 1 | 

n the date indicated below. 


GAINESVILLE, FL 32614-2950 


Michelle Vandernoot 


Ph: (352)375-8100 Fax: 

(352)372-5800 


(Signature) 



April 16, 2007 

(Dale) 

j APPLICATION NO. | FILING DATE 

FIRST NAMED INVENTOR | ATTORNEY DOCKET NO. | CONFIR 

VIATION NO. 


1 0/024,0 19 12/21 /200 1 Thomas P. Loughran JR. 

TITLE OF INVENTION: SPHINGOS1NE 1-PHOSPHATE RECEPTOR GENE, SPPR 


| APPLN, TYPE | SMALL ENTITY 

| ISSUE FEE DUE 

| PUBLICATION FEE DUE | PREV. PAID ISSUE FEE 

| TOTAL FEE(S) DUE | DA IE DUE | 

nonprovisional YES 

$700 

S300 $0 

SI 000 04/23/2007 

j EXAMINER 

j ART UNIT 

| CLASS-SUBCLASS | 


i \ND 

1647 

435 006000 



C'nuiitx olVonvspomiencc .tddrcss or indication of "Fee Address" (37 
T R 1 .36.-). 
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□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 


2. For printing on the patent from p; 
(1) the names of up to 3 registered patent attorneys 
ui jy.cnt.-t OR, alternatively. 

Hi the name of a single firm I having :\> a member a 
registered attorney or agent) and the names of up to 
tered paten e cnts If no name is 

listed, no name will be printed. 


& Saliwa n chik 


isignee is identified below, the document has been filed for 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an f 
recordation as set forth in 37 CFR" 3.1 I Completion ol tin torn 11 ti tin i lil g an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

University of South Florida Tampa, FL 

;e category or categories (will not be printed on the patent) : Q Individual Q Corporation or other private group entity Q Government 

ed: 4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shown above) 

Q A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

03 The Director is hereby authorized to charge the required feci. sj. am- deficiency, or credit any 
overpayment, to Deposit Account Number 1 9-0065 (enclose an extra copy of this form). 


lease check the appropriate as 
i. The following fee(s) are su 


0 Publication Fee (No small entity discount permitted) 
3 Advance Order - U of Copies 10 


□ a App t i 

;FR1.27. Ob. App] 

cant is no longer claimir 

g SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 

ii it ilt i I ii 
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andJLrademark Office. 

Until the a 

t; a registered attorney or agent; or the assignee or other party in 

Authorized Signature J^H^UX^. ft Ma. 


Date 

April 16, 2007 

Tvoed or nrinted name Glenn P. Ladwig 


Regis 

ration No. 46,853 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 
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